FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033677 AR 01-14-2004 90008 030 ***150.00

1. Entity Name

DAVID D. HOLLAND, P.A,

Principal Place of Buginess Mailing Address
444 SEABREEZE BLVD., #230 444 SEABREEZE BLVD., #230 4 4 00 1 7 2 1
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
s S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FEi Number Applied For
. i Iq - ’g '7 q b?.q Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired M ﬁeae.-ﬁ,g; L’:ggci’”b"ai
——= - ——— G 'N&me and Address of Curremt Registered Agemt —— — [~ ————————TrNanmant-Address oHNew Regtsteredger —
Name . N

HOLLAND, DAVID D

444 SEABREEZE BLVD., #230 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL ‘ Zip Code

- )/:JH

e if a;!M(NOIE: Regisiered Aganl signalura required when reinstating) L
FILE NOWI!! FEE IS $150.00 9. Hlaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE D O Change  BAdiion
HAME NAME DAVID D. HolLLANP
STREET ADDRESS streeTanpaess MY SEABREE 2E BLD., SVITE 2%
CTY-ST-2IP orv-si-22 [DAYTONA BEACH . FL 32118
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-SF-7p
TIE ) O nelete TLE [ Change [ Addirion
MAME - T - - e NAME = 7| - e — -~ - — . - . —
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST- 21
TILE [ Delete TILE . [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTY-ST- 2P
TiTLE [ pelets TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChTy-gi-2p
TITLE ] Deete i ' [ Change [ Addition
NAME - NAME
STREET ALDRESS - | STREET ADDRESS ..
CITY-81-7p . CITY-8T-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha e as empowered to execle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, of on an “Jardss. with alj o
Yrfed  3baces

M 1 Dae Davtime Prore #




